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DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

PERilIT
TO ALTER, EXTEND OR

REPAIR IITDIVIDUAL SEIf,ACE Lincoln-Lancaste r County
HEALTH DEPARTMENT
3I40'N' STREET LINCOLN, NE 685I0-I 514

NO

TO: Dlvlelon of Envlroareotal Eealth
Llncoln-Lancaater Cottoty Beslth DePt.

DATE: 4- F^q T

lte underslgned hereby appllee for a pernit to ALTER or REPAIffi
an e:detlog Indlvldual Sewage Dlapoeal Syateur Ln conforrance rl th approprlate Ordiaance
or Reeolutlou, as deacrlbed ln thls applLcatlon aud drsrlngs attached hereto.

1. Legal deacrlptloa of property: TtrP . te-u Rerge 6 { i Sectlon zz-
Block ; Addltlon_t Lot
Street Addregs

2. Property Uee: Reetdentlal fir cornnerclal_ E
No. Bedroons Descrlbe

Other ued-l
Descrlbe

3. Type of exletlag Indlvldual Sewage Dlapoeal System: Septlc fanr$Cll Ott"'l-J

4 of 'atloa, extenslou or repalr:

^

5

6. Estlnated cost of proJect:

Work to be doae by: Omerfl ; or Contracto@ , L o-t f
Contractor a

a. Materials
b. Labor
c. Other

IOTAL

D*.^-
Slgaature of

L*r y cJ'u"oil<

oc)

oltner or SSee

tzqo w 68€/6-
Address

(Do not wrlte below thla llne)

1 Date Rec'd: C -/6 -?6
Fl11ng Fee: $-

Slte Vlslts:

4

oatez L-tf -?7 bt
Date:
Date:

3
a7

4

2
z/)1-q*

REVIEWING ACTION
te: Dle

APPROVAL

I

it-

Date: 6'zq-q
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Lincoln-Lar{caster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Legal Description of Property: street aaar""s / K/ o t /. /s/ D1/c DE
e .J= 

-Section 
i z 114 J 1t4 Block Lot -r AdditiS

& /Y lU lv. do /)a.ue-j t
Onr
!.lG;-4-axqDirecti

Yn,l 1 {o lsl
Location of Well

NAME
EJs,.,,'d R.,t.. [or"',

Tap Location: lnside tr Outside E
Year lnstalled

ADDRESS
'l

Location of Sewage

Present Owner:

Tenant/Buver:.i*a**

dtL I
l)c.t Ue-b' b 33G

I r-ir lfpqq e- r l-t

7 / j\./Return to: 5( K;" t

Address ! oateiJ 2 lJZ
l)ctt L

HEALTH DEPARTMENT USE ONLY ffo^{
Date Received___J__J_ Received $150.00' Check W Cash tr
.o.........o.o.................o...........o.... ,;.'!:lr.:: !l!/'rd.?{
PRELIMINARY STATUS. p A *d.ctort Oafg 6 t I t?r
WATER SYSTEM: Approved Disapproved -r^FEwaCE SYSTEM Additionalsite Visits

construction E- - ,,,.,oJ-Approved E " Dale_.J ,'-_l_2_by-.._.*_,
Bacteria a-O mt Dl-22-ffi Provisional tr -Fb^t"Zt 'n Eov-*Nitrate B{r/-ppm E ppm Disapproved, Ef.-:'- Oate____.,f_l_Oy-

Cimmgnts: V{'"-*i", i ,.**n- ,..# ,",-r^ ,r'h "dr*. /*t rr,,rdt{
See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved

Approved

SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval

tr B
tr

fiate-_6 UgL_?r
Approval or disapproval is based on Stat/and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

-dftr-.1

This form must be completed anfl returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County,Health Department or LLCHD

;EL Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

eP$c

Jr

!

PHONE

? z3L 4a y- 3 i./a
rl 43 , '-s 

"/jU' ooil-z llfo;, lr'*c. l{, Al,tecs/-,, pZ &F:tr

Signature of Applican

1O/b-

I //, '")1



Lrrucollr- LnTcASTER CouNTy HEnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAI ESTATE TRANSFER / LoAN APPRoVAI,

This forn nust be completed and returned to request a real estabe transfer inspection.
MAKE CHECKS PAIABLE TO: Lj.nco1n-Lancaster County Hea1th Departnenb.

EvaJ-uation of the Individual Water Systen Date:

i] Eval-uation of the Sewage Disposal Sysben [] Enclosed is $75.00
Legal Description of Properby: TI,IP.-; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside I Outsiae X
Location of Sewage Sysbero Year Installed

PHONENAME

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Incomplete informatj-on wjII delay processi.ng.

Slgnature of Applicant Address

THEALTH DEPANTMENT USE ONTIT

Date Eeceived Received $7S.OO Check X Cash X

PNEL IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comments:

Approved Disapproved

xtl
ilx
Eia

SEilAGE SYSTEM:

Approved: I
Provisj.onal: X
Disapproved: n

SITE VISIT:

Date

Date

Date

,1,

by

by

by

See Attached Letter ,!
FINAL STATUS

WATEN SYSTEM:

Approved: !
SET{AGE DISPOSAL SYSTEM:

Approved: E Provisional Approval: !
APPROVED BY DATE

Approval or disapproval is based on written standards for constructlon, Iocation and
water quality. Inspecbion is based on visi.ble construction and operatlon at the tlne ofinspection. Approval or provj.sionaL approval does not inply or expreas a guarantee ofsysten operation. I.IELLS - Nebraska safe Drinking tJat,er Act,

- Standards for A private Wetl in Nebraska
FG'41 20 TNDTVTDUAL SEhIAGE SYSTEIiS - Couaty Resolutlon #2g32

7

lx/at /v/ /)t

ADDRESS

l)o B, U
d. + Kos<- R,

-n

qq // /7
a-/

,Qde-t- Ka-.(-<.4-'t

1i4l /n c

( /,<
tar/ lt
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t/E tl
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(/rv a tE






